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AMERICAN SCHOOL HEALTH ASSOCIATION _ 
COMMITTEE-ON NURSE.POLICIES PRACTICES 


mittee on School:-Nurse Policies and Practices started 
yuide for school nurses in Cleveland in 1952 under the 
chairmanship of Miss Eunice Lamona. Because Miss Lamona was 


~ unable to continue this work, Miss Smiley was asked to assume the 


Chairmanship of this Committee after the Cleveland convention. 
This Committee has sought a wide membership in order to have 
the guide represent the thinking of nurses in many areas. The final 
committee consisted of 62 nurses distributed over 25 states. . 
_ The outline of the guide was decided in 1953 at the annual — ’ 
meeting in New York City. The sections of the guide were “farmed. — 


_ out” to various states and communities and committees worked 
with groups of nurses and others to write the sections. Physicians, 
' - administrators, supervisors and teachers as well as many nurses 
worked on-the material. In Buffalo in 1954, the Committee re- 


viewed the various sections, approving with certain changes, the 


- major portion of the guide. The material was then edited by Miss 
.. Gertrude Cromwell and Miss Annette Eveleth and sent out in 


mimeograph ‘form for all pega members to evaluate. The 
material was then presented to Dr. €. Morley Sellery, Chairman 


of the Study Committee of the ASHHLA. His Committee edited 


and approved it. The revised guide was presented to the Govern- 
ing Council of the A.S.H.A. at the 1955 annual meeting in Kansas 
City. They made several changes and approved it for publication. 

The Guide was published as a Special Edition of the Journal 
of School Health in January of 1956. The request and demands 
for it were so great that the four thousand extra copies published. 
were exhausted in-a short while. = 

_ Miss Erma Fricke became the new Chairman of the ficult. | 
tee. Under her leadership the Committee decided to revise the _ 
Guide and print a Second Edition. They made some slight revi- 
sions and ‘presented it to the Governing Council of the A.S.H.A. 
at the annual meeting in Atlantic City, November, 1956. 


Lydia M. Smiley, P.H.N. 
Irma B. Fricke, R.N. 


o: Members of the American Sc 7 
| Dear Member: 
: | For several years members of the Association have been ask- 4 
| ing for some guide lines for setting up standards for school nurs- EB 
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_ PREFACE 


The material presented in this simple document is a cumulative com- ° 
-pilation of basic responsibilities which nurses all over this country are carry- 
ing out for children in the schools. The Committee hopes that many nurses, 
administrators and teachers will use the guide for strengthening their pro- 
gram and understanding the use of nursing time and skills within the schools. 
From the simple duties first performed in 1902, of helping families clean up 
communicable skin conditions which were keeping all too many children away 
from school to the follow-up of defects by mass examinations of many chil- 

- dren by school physieians, nurses have now found a wider and truer per- 
spective of their work in the school. The nurses see themselves as persons who 
can help many individual children gain more satisfactory return from the 
léarning process, .and in so doing, become happier individuals as they go 
through life. This is*‘no new philosophy, for teachers over the years have 
always hoped they would be able to do this, but the techniques of group educa- 
tion have given teachers but scant opportunity to seek out many of the needs 
of boys and girls in order to Kelp them we a a satisfactory adjustment to 
their school life. 


School. nurses have found multiple ways of helping children who have 
physical, emotional, and social needs and in this material we note the great 
scope of the activities nurses are already pursuing. Under:the expert guid- 
ance of the committee chairman, over one-thousand school nurses have had — 
a chance to contribute their thinking. They have been able to. discuss the mate- 

rial, as it has been compiled, with teachers, administrators and other nurses. 
The data has taken three years to collect, sort out, compile and to revamp 
the results as the returns have come back from various parts of the country. 


The material is not a finished product, and if it were, the natural growth . 
and change would not be made and as a profession we would be backsliding. 
Nor is the material and, much less, the form of presentation perfect. It is not 
intended to serve as a complete guide in local districts. The purpose is to offer 
direction for the preparation of local guides. Practices differ widely, as do 
school laws and other factors, in the various communities. We have tried to 
keep statements general enough to allow for varying. conditions. 


There is a great need for evaluation of the work of each nurse in what- 

_ ever part of the country she serves. Future committee work will be helped 

by the careful recording of changes nurses would. like to make in the future. 

, As better preparation for school nursing is made possible, as each nurse 

: grows in leadership in her community and as the work of the nurse in the 

q school is better understood and expressed, only then can her talents be used 

: more effectively to help individual boys and, girls have a ney and more 
worthwhile school experience. 


GERTRUDE E. CROMWELL, RN. 
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I. -General responsibilities of the school nurse, in accordance 
with established administrative policies. | ee 
A. Gives ‘leadership and guidance in the development of a total school 
health program. | | 
. Participates in the formulation of policies, standards, and objectives 
of a school health program. | 
C. Serves as a consultant to the administrator, parents, children and 
‘ teachers in regard to the health needs of children. 
. Assists in planning the budget for health services. “ 
. Serves as a member of the school health council. 
. Acquaints the administration and other school personnel with health 
_ problems and resources in thé school, home and community. hoa 
. Participates in the coordination of the school program with the total 
health program of the school and community. ~ nce 
. Assists in planning and -conducting in-service health education for 
. Participates in curriculum. planning and evaluation. 
; _—_ health services as a means of direct and indirect health educa- 
. Is an active participating member in faculty and parents’ meetings. 
-L. Is an active participating member in school building meetings. 


II. Qualifications of the school nurse. 
1. Liking for, and understanding of children. oe 
2. Ability to contact parents and work with them constructively. 
3. Insight into the workings of the sehool and the purposes of public 
4 


-- 


school education. 


. Ability to inspire confidence and respect of faculty members. and 
to work with them effectively. - 


5. Pride in her dual profession and willingness to serve in both nurs- 1 


ing and educational organizations. 
B. Educational preparation. 


Registration as a graduate professional nurse in the state in which 
she works. | 


Certification by State Board of Education in those states having 
such requirements. 


Possession of a Bachelor’s Degree strongly recommended. 
a. nurse in the school health program should define the re- 
sponsibilities of the nurse in the school: provide an ke il 
: wg i of current practices of school nursing in areas such 
| as development and protection of health of the school child; 
\. appraisal techniques including vision and hearing screen- 
' ing; school sanitation and safety; handling of accidents and 
emergency illness; records and reports; relationship of 
nurse to other school personnel and to community health 
agencies; understanding of basic principles, policies and 
practices in organization and administration of school 
-. health programs; relationship of school health program to 
_ total school program; responsibilities of all school person- 
a health of school children’ legal provisions for school 

b. Prevention and control of disease 

should include current problems and trends in disease con- 


9 


Graduation from an accredited school of professional nursing. 
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trol, with particular emphasis on school problems of com- | oe 
municable and non-communicable disease and sanitation of ’ | 


the school environment. 
ce. Nutrition | 


should cover food selection—child, adolescent, adult; rela 
_ tion of food to health; formation of good food habits. 


.d. Principles and practices of public health nursing: 
should provide an understanding of the historical back- 
ground of school nursing and knowledge of current princi- 
ples and practices to enable the nurse working in the school 
to see her role in proper perspective as an essential part of. 
an ongoing community-wide program. 
e. Psychology and child development vee 
should include an understanding of general psychology; 
principles of-learning; psychological, physical, emotional, 
and social development of the normal child;-some emphasis 
..on children with special needs. Should also provide oppor--*- 
"tunities for observation of children. 


f. Purpose, organization and administration of schools should 
include an understanding of the scope-and function of pub- 
lic school education; the role of the school in society; func- 
_ tions, duties, and interrelationships of administrative, sup- 
-ervising, instructional, and school service staff. | 
g. .Techniques of health counseling 
should include training in basic understanding of human . 
. «relationships; techniques of working with individuals, fami- 
jies and community groups; interviewing techniques; skills 
of communication. 
h. Materials and methods of instruction in health education 
should include training in curriculum planning and develop- 
_@ ~~ ment, materials and methods of instruction for children and 
adults (parent classes and in-service training programs for 2 . 4 
teachers) and should oe nyse emphasize sources of in- 
structional and visual aids and knowledge of organizations 
and agencies that provide materials and consultant service. 
4 Might include methods of presentation and techniques of 
speaking. 
should provide an understanding of normal and abnormal 
3 personality structure; factors promoting development of 
healthy personality; interpersonal relationships; recognition 
of early signs of deviation from normal behavior patterns; ..._ 
q juvenile delinquency; community progtams for prevention 
4 of mental illness; community resources for treatment of the | 
. : mentally ill and retarded. Could be integrated into all the : 
other suggested areas. 
P j. Supervised field training in school nursing 
. -It is recommended that institutions preparing teachers be 
encouraged to be responsible for someger all of the prepara- 
F tion of the school nurse candidate. Such programs should 
‘ be directed by well-qualified nurses who have had their 
q - major experiences in the field of school health. 


« Ill. Status of the nurse in the school. 
_A. Salary schedule same as for other certified personnel who have same 
level of preparation. 
B. Tenure after the probationary period required of other certificated 
personnel. 


C. Member of the pension or retirement system. — 
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D. Sick leave privileges equivalent to thous of other certificated: per- 
sonnel. - 

E. A working day and year consistent with that of other _— personnel 
unless otherwise compensated for. 


-F, Membership on the school faculty with responsibility ‘and privileges 
commensurate with her position. 


IV. Pupil load of the school nurse. 
The number of pupils one nurse can serve in a 4 school dis- 
trict* should be established only after careful evaluation of 
the following factors as they. exist in the specific school situa- 


 * be scope of the School Health Program: 


Health needs of pupils. 


of related school personnel, such as physicians, dentists;. 
dental hygenists, social workers, counselors, visiting teachers, at- 
tendance officers, health coordinators, psychologists, clerical assist- 
ants and volunteer workers. 

8. Provision for the services of exceptional children. 


4, Time expected to be spent by nurse in participating i in community. 


programs for health. 


__B. The physical factors within the school plant and the community 
| 1. Extent of the school’s geographic area. 

2. Transportation and communication facilities. 

3. Number and type of school buildings. 

4, Existence of school and community health Sacilities. 

C. The existing socio-economic factors. 

Stability and growth of the population. 
Stability within the family groups. 
Increase and turnover in school personnel. : 
Employment conditions within the community. « 
Education and health consciousn “ob the 


v. _ Specific areas of nursing responsibility for school health. 


The school nurse works as a member of the school staff under the 

administrative direction of the principal of the school to which she 

is assigned. She is responsible to the nursing ‘profession for those 

things which are nursing functions, keeping in mind the fact that the 

school administrator has the responsibility for the total school progr am. 
A. Health Appraisal. 


The school nurse works with administrators and all other school per- 
sonnel, local physicians, dentists, community health agencies, social 
agencies, and parents in defining the objectives for and the proced- 

ures to be followed in making health appraisals. She confers wit 
teachers in selecting children for health appraisals and helps teachers 


prepare children for health appraisals so as to make them meaning-. 


ful to the children. She interprets the results of mani appraisals to 
school personnel and parents. 


1. Medical and Dental Sverinations 


a. Assists in planning and arrangin shien for the ph si-. 
: cian, dentist and dental hygenist 4 school. on 
b. May assist with the examination. 


c. Assists with working’ out a-program to utilize services, * 
private doctors, dentists and clinics, 


* Nationally the picture ranges from 500-2500 pupils, Research is needed in this area. 
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2. Vision and Hearing Screening. 


a. Assists in atranging for vision and hearing screenings for 
all school children. 


b. May carry on vision and hearing screening of all children, 


or 
s : c. Assist teachers or other personnel with this program. 
= . 3.. Height and weight measurements and assists in. arranging peri- 
odic weighing and measuring of school children. 
Follow through. = 
= ia — parents to obtain needed corrective care where indi- 
a cated. 
b. Assists teachers in making adjustments in children’ S pro- . 
and seating arrangéments, etc.,” when’ needed: 


B. Emergency care of accidents or illness at school. oe 
a 1. Assists “in setting up policies for caring for students who are 
| - injured or who become ill at school. 
_§ -2.. Renders first aid to seriously injured or ill students. 


3. Assists in selecting first aid supplies and secures written ‘instrue- ane 
tions for the care of sick or injured students. | | 
€. Communicable Diséase Control. : 
.....__ 1. Participates in the development of methods to carry out policies and’ 
‘procedures-for the control of communicable disease within the _ 
school and in the interpretation = these policies to school — 2 
nel and | parents. 


— 


2. Assists’ school personnel in screening ‘for 
ae 8. Assists in arranging for the isolation of ill children who are to ‘be 

excluded. 

i= 4. Inspects. children and school oareiuinal when referred for suspected ~ 

a communicable disease and recommends exclusion and readmission 

a in accordance with school policy. 


. 5, Assumes responsibility for the organization of the immunization 


P. program if performed within the school. 

— 6. Interprets the scope and significance of immunization programs to - 

school personnel, students, and parents. 

= D. Growth, Development and Nutrition. 

&§ 4. Understands the growth characteéristics of children applies 


Ss _ * this knowledge when dealing with pupils and their problems. | | 
a 2. Recognizes and calls attention to deviations from normal growth 
patterns of children. 
8. Cooperates with school personnal in helping children overcome 
_ ' handicap of over- or unde rweight, ‘and counsels with pupils and. 
parents. 
4. Understands basic rogram of aod nutrition and participates in 
_anutrition education program. 
E. Guidance Counseling. 
1. Confers with-pupils and/or their parents iii health prob- 
lems and obtains pertinent health history from parents. _ 
2. -Confers with school personnel regarding health preblems of pupils. 
= 8. Upon~request, confers: with school personnel regarding their own 
health problems. 
F. Exclusions and for Health Reasons. 
._ 1. Participates in establishing policies and procedures for excluding 
as and readmitting students to school. 
2. Recommends exclusion and readmission according to school nor & 
G. Exceptional children. 
}e Participates in programs for 
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2. 
3. 
4, 
5. 
6. 
. Home Visitations. 
3. 
4, 


o 
Interprets to teachers for adapting for 
handicapped children. 


Helps children: to ‘accept and to learn to live within their physical 
limitations. 


Works with | physical education teachers in program planning for 


children on restricted activity. 
Assists in case finding and.referral for 3 pce! programs. 
Keeps careful records. on all handicapped children. 


Serves as contact between home and school on health problems. 
Interprets to school personnel the situation in the home as it affects 
the students’ school program. 

-Counsels with parents about the health of their children and their 
adjustment to the school p 


program. 
Recognizes that the total family health status is important to the 


welfare of the school child. 


. Rest and Relaxation. 


1. Participates in the planning of rest facilities for students. 
2. Participates in planning tke school day to allow for periods of rest 
and relaxation. 


3. Interprets to school personnel the need for rest periods for certain 
children. 


. Cooperation with Community Agencies. . _ 
1. Familiarizes herself with the work by all agencies, 


voluntary and official. 


2. Is active in community organizations which contribute to com- 


munity health and welfare. 


ness of the 
Records. 


i Participates i in the. ‘ilaetiei and use of health records. 
2. “Keeps accurate, clear records of the health of school children. 


8. Helps school personnel to interpret data recorded on health records 


and to use the records as tools in the guidance of pupils. 


program. 


4. Utilizing record material, continually evaluates total school health 


. Mental Health. 3 
1. Partictipates in planning a prec program hla is conducive to 


. good mental health. 
2. Recognizes signs of deviation from good Rental health and refers 
. pupil for professional care when indicated. 


Helps parents obtain treatment for their children when needed. 
Informs parents of available resources when needed. 


to Health Instruction. 


. May teach home nursin 


in the cla 
the has classroom, or’ routine health classes 


ertificate, or as a nurse may be responsible, 
bi the help of the teacher, for single units of classroom instruc 


2. Serves as a resource perso 
: health education. person to all school personnel in matters of 


» tions or bulletin board use. 


ges with the principal to hold teacher- “ 
her capacity as consultant or advisor. er-nurse conferences i 


a. Interprets needs and health problems of children thr 
ough 
“i her knowledge ‘of the individual children and their Seaiies: 
Assists the teacher to interpret to children the procedures 
and purposes of medical an dental examinatons, screening 


Suggests or procures suitable health materials for class instruc- 


~~ 8: Cooperates- with other organizations to promote the health aware- 2 
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or procedures, and measures which may be adopted in the com- 
| a municable disease control or first aid and safety program. 
al @ | c. Suggests materials to be taught at the same time as a dental : 
— inspection or vision Screening or hearing testing program is 
or =. being carried on so that the instruction and experience will 
oe -be meaningful to the child. | 
Assists teachers when special. community health programs are 
carried on. 


6. Assists with the in-service education of ‘teachers. through work-. 
. Shops and institutes or through individual conferences. 
na 7. Works with school personnel on health problems of children. 
7 8. Gives health guidance in all her.contacts with individuals and 
groups in the school and community. (Even such a simple pro- ~ 


cedure as supplying a bandaid can be used to teach a child the 

— 3 importance and method of caring for minor wounds. Conferences 

° with parents at home or at. school ¢ are opportunities for saneen a 
tion in health matters.) 

9. May develop a student aide program at the ‘secondary level in - 
accordance with school policy. 


St N. Environmental Health. 
1.. Keeps well-informed of the standards and laws for a healthful and i 
in @ safe school plant. | 


2. Confers with school personnel and students in the maintena 
4g a safe, clean and healthful school and community. 
5s a: C8 Considers factors influencing the physical and emotional health of , 
the school personnel as well as that of the. students recom-_. 
n- mends and suggests improvements affecting those ,factors. 
. 4. Aids in in-service health education for bus drivers, custodians, 
e- fa .-. cafeteria workers and teachers to bring their knowledge up-to-date 
———— gn such matters as school sanitation, communicable disease con-. 
trol, first aid, hazards- -of- school and 


3 VI. Supervision of the School Nurse: ae 

sc @ When two or more nurses are employed on the same staff, — 
th @ one nurse should serve in a coordinating capacity and act as 
spokesman for the school nursing program. (Further study 
is needed in this area.) ; 


to ‘ 
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REPORT OF THE PRESIDENT OF THE 
AMERICAN SCHOOL HEALTH ASSOCIATION 


Mek I. P. BARRETT, M.D. 
Presented at the Annual Meeting, N ovember 11, 195 6 
Atlantic City, New Jersey 


‘The American School Health Association has: completed its 
thirtieth year as an organization dedicated to improving the health 


- education procedures and services for our nation. It has been a 
good year and one in which we feel that further progress has been ~ 


made in this work. It is hardly necessary for me to remind you 
that ours is the only organization where all the people interested 
in the school health programs have a tO1rimon meeting ground in 
which to discuss their problems and to study and work toward so- 


lutions of them; and that our Journal is the only one on a national - 
level devoted exclusively to the school health field. Through this — 


Journal our members who do not have the opportunity to attend 
our national meetings are able to keep up with the activities of 
the organization and learn from the experiences of others through 
articles that are written in it. I do not think there is ever an issue 


_ of.the Journal that-I do not feel I receive the monetary equivalent - 

__ of my annual dues out of it. The Journal is looking always for | 
" articles that are timely and instructive for the benefit of those who~ 

are in this field. 


_ I believe that we have prepared for this meeting a very excel- 
lent program under the direction of Dr. Ruth Weaver, our Pro- 


gram Chairman. In addition to the specific program planned for 


our own group, Dr. Weaver has arranged for joint sessions with 


-  Seetions of the American Public Health Association on topics it is 


. believed will be of mutual interest to us and the group that we 


. and I am sure that if you will do this you 
with you new enthusiasm, new inspirations : 


are meeting with. I hope that you will all avail yourselves of the 


opportunity of attending as many of these meetings. as possible 


an carry back “home 
it hndsprobably some ad- 
ditional know-how that will be very valuable. °%: 3 
The committees of the Association are divided into two types 
—those that might be called housekeeping or activity committees 
of which we have fifteen which deal with finance, constitution and 
by-laws, the editorial board, nominating, program, fellowship, 
necrology, Howe award, historical and legislative. At this time I 


want particularly to commend the Committee on Membership. 
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headed by Dr. J. J: Keogh Rash and the Fellowship Cieeneitteen headed. 
by Dr. V. K. Volk. These men with their committees have done 
an outstanding piece of work as evidenced by our growth which 
has been the largest increase we have ever had in one year. The 


other committees have all done their work well as will come out in — 


the various reports. Then, in our Study Committee working under 


their various chairmen and under the over-all guidance of Dr. 


Kilander, who is Chairman of the Committee on Study Committees, 
during the last year and this year we have ‘had some outstanding 
work. Some of the results of the work of these committees were 
sent to Rome for display at the International Conference on Health — 
Education. The committees contributing to this were: The Com- 


~ mittee on Health Education in the Elementary Schools headed ~ 
~ by Dr. Blanche Bobbitt; the Committee on Teacher Preparation in © 


Health Education headed by Dr. Dora Hicks; and the Committee 
on Mental Hygiene in the Classroom headed by Mrs. Jennelle Moor- 
head. 

We will hear reports from some of our committees that are 
ready for final adoption at this meeting, and others will make pre- 


liminary reports and discuss plans for future work. Our nurses 
gave a final edition of Recommended Policies and Practices for — 
School Nursing and this year will bring to us the results of a year’s 
experience with their findings. I am informed that there were ~~ 
-—-mere-requests for.this article than any we have published to date. 

*] feel sure that other committee reports as they are completed, 


while they may not attract requests from so many different indi- 
viduals, will add to the source of supply of reliable information 
for other individuals and groups interested i in that particular prob- . 
lem. 

“Our Association has been represénted at a number of confer- 
ences or study groups: Dr. Kilander at the National Committee 
for the Improvement of Professional Preparation in Health Edu- 
cation, Physical Education and Recreation and the White House 
Conference on Education; Dr. Bernice G. Wedum and Mr. W. K. 


Streit at the American Council on Rheumatic Fever and Congeni- 


tal Heart Diseases; Dr. Clair Turner at the National Conference 


for the Cooperation in Health Education ;-Miss Elsa Schneider at _ 


the Joint Council on International Affairs in Health, Physical Ed- 
ucation and Recreation; Dr. Dora Hicks at the Conference on the 


‘Undergraduate Health Education Minor and the Desirable Em- 


phasis for the: Physical Education Major; Miss Iris Boulton ses the 
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program has resulted, to date, in the affiliation of seven new state 
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on fora total of forty. 


School and College of National Safety and 
Dr. Clarence. Davis and Miss Elsa Schneider at the National Con- | 
ference on Citizenship. 


We, of the American School Health Association, have an out- 
standing and a wonderful opportunity to furnish leadership and 
vision in pointing the way to better health and better health edu- 
cation. Either we must accept this opportunity as well as responsi- 


bility or we will have forfeited our right to leadership and others 


will take it over. I feel that I have been fortunate in having had 
this year’s opportunity of serving and assisting in the guiding of 


this organization. I have been most fortunate in following Dr. 


Kilander who had things so well organized that it was easy to carry 
on, and I am.fortunate that I have Dr. Fred Hein to follow me as 
I am sure with his coming leadership that any momentum which 


has been lost i in the past year will be immediately picked up. 


~ My very deep thanks to Dr. A. O. DeWeese for his kindly 


idanee, counsel and help and to all the committee chairmen ~ 
their work well done. 


N ATIONAL ASSOCIATION FOR MENTAL HEALTH ; 
~The National Association for. Mental ‘Health ‘recently | 


: Pcie the receipt of a $25,000 grant from the Smith, Kline and 


French Foundation, Philadelphia, to help finance “Phase 2” of its 
program to build a “Citizens Army Against Mental Illness.” 


3 \ ‘This involves the recruiting of a large corps of volunteers to 


irect the activities and to staff the committees and community 
setvices programs of the 550 state and local affiliates as well as 
the National Office of the national mental health organization. 


“Phase 1” of this program, initiated last November with the | 


help of a $50,000. grant from the Smith, Kline and French Labora- 


tories, provided for the organization of a Field Service depart- 
ment, with a staff of ten, to assist existing state and loeal mental 
health associations and. to organize new ones. This part of the 


mental health ae ee (in Mississippi, Missouri, North Caro- 
lina, South Carol Virginia, bi Aare and the District of 
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REPORT OF THE EXECUTIVE SECRETARY-TREASURER 


- 1956 
A. O. DEWEESE, BS. Ed., M.D. 


It is fitting that at the énd of each year We review our activi- 
ties. We should note and admit our proféssional.sins and short- 
comings both of omission and commission ; ‘be duly sorry and seek. 
professional forgiveness for them. 

~ .We should also take stock of our “achievements and our pro- 
fe8sional growth and development; be duly thankful for their 
blessings and take just pride in our-accomplishments. We deserve 
a short period to bask in the glory of these accomplishments, only 
if we can so engage without the complacency that would lessen 


‘our determination and enthusiasm to put forth a. efforts for 


another year. 
As your Executive Secretary and Treasurer, it is my lait 


privilege to heartily congratulate each member of our Association — 


on a most successful year-and-stimulate you for-a brief period to 


bask, i in the glories of your accomplishments. We are told by our. 


foreign friends that one of the great defects of.our American cul- 
ture is that we do not appreciate what we have. , During the past 
year you have reached new heights in total membership, profes- 


sional contributions and finances. This thirtieth birthday of your 


Your co-operative School Health Family of school lla ne 
and dentists; school nurses and health educators now number — 
4,687 as of September. You are found in.each state and territory 
of the Union and in twenty-one different. foreign countries. 

The over-all increase of members for the year is 536. This is 
the largest annual increase you have had for several years. You 
now have a total of 620 fellows. A total of 203 new fellowships © 
were granted during the year. 

We trust that during this year at least one a of every five 


_ of you will sponsor a new member or a new fellow who you think 
would be a desirable addition to our family. We.have no.“pro- — 


fessional squeeze” to Obtain new members. New additions must 7 
come from the missionary work of our loyal members. 

For many years your membership has been equally dis- 
tributed with about one-third physicians and dentists; one-third: 
school nurses and one-third health educators. This year that bal- 
ance has been disturbed due to the fact that 346 of your 5386 new 


_Member increase came from the school nurses. 
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The school nurse, (or insome states the nurse-teacher) trained 
both in the medical sciences and education is fast becoming a 
highly spécialized professional person. The nurses section of the 
Association for several years has been quite active in organizing 
and laying a solid professional foundation for this new specialty. 
The “Recommended Policies and Practices for School Nursing” 
were developed by nurses in the field from every state of the Un- 
ion. . Their national ¢ommittee numbered,sixty-three. It is a prac- 
‘tical, “grass roots,” production and it has been impossible to keep 
up with the demands and requests for it. oe | 
-Your income for the year, practically all from your annual 
dues, was $15,445.74. This was $2,541.41 more than last year. You 
‘have a balance in your treasury of $6,078.97. It has always been 
the policy of the Association to spend all of your income upon the 
publication of your Journal with the exception of what was neces- 
sary to maintain a skeleton national organization. So the Govern- —__ 
ing Council has: decided to use a part of this balance to enlarge 
_ your Journal. In this way you will all share directly from your ~ 
increase in income through the pages of your monthly Journal. 
Your direct contact with your Association is mainly through 
_ your official publication, the Journal of School Health, and an oc- 
casional letter from the Secretary. Through the pages of the Jour- 
nal, Dr. Hinrichs and her consultant editors attempt to make each 
of you conscious of the fact that each of you is a part of a great 
national family with common interest, common problems and mak- 
ing common progressin your profession. 
Articles are selected for publication that will stimulate your 
‘professional growth and interest, and short articles that will be of 
_ practical help in practical situations. All.of you are solving every 
day problems in a practical way that in many instances would be 
_ &@ contribution to the literature and a help to your fellow members. — 
_ We need more pages in the Journal for such contributions. _ | 
_ From the many inquiries which you send, we know that you 
_ are Interested in approved or recommended policies and practices 
of your Association in the various phases of school health activi- — 3 
ties. You further demonstrated your interest in this co-operative 
_ service by your appreciation of the. Recommended Polices and Prac- 
tices of Tuberculosis Control in the Schools as prepared and pub- 


lished in the J ournal during the past year by your Nursing and 
4 Tuberculosis Committees. Others of your many Study Commit- 
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tend are preparing such material in other — of school health 
activity. 


The enlargement: of the Journal will nares these added ser- 


_in the committee work necessary for their prepar ation. 


_ You have reached a peak of professional prominence and influ- 
ence from which you can view the field of school health with satis- 
faction and just pride. Your. consistent achievements over the 
past thirty years; the vast amount of your studies and findings 
as reported in thirty years of Journal publications; and your rec- 


ord of. sound and dependable scientific and educational ee 


have given you national prominence and leadership. 
As a result almost all national. organizations as well as ‘state 


‘and régional groups seek your advice, counsel, co-operation and 
' help when their activities touch upon school health. Last year 


twenty such major national organizatons nd one international 
organization asked for your help and co-ope tive effort in their 
deliberations \and accomplishmeits. 


In your maturity, you met these professional obligations with 
such candor, dispatch and efficiency. that others admired you, and 
you should be proud of yourself. 


The success of any national organization, our great 


- political parties, depends upon the pride, loyalty, interest, zeal, and 


activity of its members and their ability to transmit these virtues 


to others. Here-in lies your success of ba past year and the hope 
for your future. | 


EWS AND NOTES 


Michigan School Health branch started a 
newsletter, “Progress in School Health.” It evaluates educational 
health films and other helps and explains how they can be obtained 


on a state level, and as its name signifies stimulates progress in 


The Health Bulletjn is . intended for use e by school adminis- 
trators, boards of education, parents and teachers. 


_ W. B. Prothro, M.D., Director of Grand Rapids Health De- 
partment, is President of the State Associatjon. J. Willis Owen, 


Superintendent of Dearborn Schools is Vice President and G. Rob- 


ert aut is the Secretary-treasurer. 


* vices to you and your profession providing you are willing to help: . 
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| MISSION TO BAGHDAD: 
@ * CHARLES L. OUTLAND, M.D, 
| Richmond, Virginia? 
‘In the of 1955, the World Health Organization me 


to visit Iraq as a consultant to the School Health Service there. 

- Since the original request had come from the government of Iraq, 
__ it was thought best that the study commence as early after the 
- opening of schools as possible which is usually about the first of 
- October, so on October 5, 1955, I went directly to Geneva, the Eu- _ 


ropean Headquarters of the United Nations and of its various 
organizations including the World Health Organization. Here, I | 
was given my first briefing and had an opportunity to learn some- — 
thing about the country of Iraq. Then, I went to Alexandria, Egypt, — 
which is “headquarters for the Middle East. I received further 
briefing and was sent on to Baghdad, arriving October 15, in rather 
warm weather — temperature 103 degrees — but not as warm as 
earlier in-the year when the temperature went as high as. 120 de- 


_ grees or more. The humidity is very low — 14-16 and believe meé, 
One dries out quite quickly. 


. The reason for the study was to review what was the present 
policy and set up of the school health service in Iraq. I was asked 
to undertake. this study with the view of being able to make cer- 


tain recommendations which would, from the position already es- 


tablished in the country, extend and improve the service. This 
study included visits to schools and health centers, not only in. 
Baghdad, but also in many provinces throughout the country. 
In all places, the greatest cooperation was had and many prac- 
tices were brought to light Which would give a enamgreund to this 


report. 


About two years ago, tie Ministry of Health requested the ~ 
acting WHO representative to Iraq to review the school health | 


_ Situation and make recommendations. This he did in a document - ‘ 


entitled, “BASIC CONSIDERATIONS FOR EXTENDING THE 
SCHOOL HEALTH SERVICE IN IRAQ.” The outcome of this 


__ document ‘was twofold: An integrated school health service was 
_ created; whilst the advice of a-school health consultant was re 
quested from WHO with a view to help: implement the program. 


‘yThe country has a population of five million one hundred 


1 Read before American School Health A 
2 Medical Director of City Schools. ssociation, » Atlantic City, N. J., November 12, 1956. 
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“thousand, and is administratively divided into di provinces | 


(liwas). The population is 30% urban, 10% nomadic and 60% 
rural. The proportion of school aged children who do go to school 
varies in the different areas of the country. The range extends 
from 10% or less in the very rural and remote areas to 65% in. 
the municipality. of Baghdad. The mountainous north has ood. 
roads. The central plains have a considerable number of small 


. scattered communities. The south is marshy; atid the west is des- 


ert. Winter can be quite cold especially in the north and center | 
of the country. The country is young and undergoing total develop- 
ment which is supported by oil royalties allocated for the purpose. 
Evidence .of development is obtainable everywhere: industries, 
communications, housing, social welfare, health and education. 

“A chief medical director is responsible for the service to the 
Director General of Health. Ten doctors are implementing the. 


- service program in Baghdad. Each province has its. school doctor — 


responsible to the director in Baghdad. Thus, there seems ‘to be . 
a basic setup in the country on which to mould further develop- 
ment. The fundamental weakness existing at present is.the marked 


_infrequency with which visits are paid to the schools, partly due 
; to. inherent defects in the existing setup and partly due to lack of - 


transport facilities which are needed for the long distances often - 


The public health problems of the country are many. Of course, 
there are many diseases due to. lack of: sanitation, such as hook- —- 
worm, round worm, and bilharzia. Bilharzia is an infection caused 
by one of the nematodes and manifests itself by blood in the urine. 
In addition to this, trachoma is very prevalent — as high as 50% 


_ of the population have had or have the disease in some districts. 


With a high incidence of parasites, there is also much anemia. 
This was noted in most. schools visited. At present, the larger 
cities still use cesspools. However, the City of Baghdad has begun 
construction of a sewerage system. One thing of especial note 
around Baghdad is what ig popularly called Baghdad Boil. This 
can be eliminated as more and more of the mud dwellings are dis- 
posed’ of since the parasite lives in them during the ovulating stage. 


In the school health field, there is much work to be done. How- 
ever, a beginning has been made. In most areas there is a doctor 
assigned for this work. He is handicapped for lack of time and 
distances are great. In order to make a living as the state only 


pays him a very small salary ($170 per month) for half time he 
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bridges, and public works. They will build and expand from the 


teachers ; consultants; 
community leaders. 
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must have his private clinic. Therefore, he cannot visit all parts. 


of the area to which he is assigned. 


From what I have just said it is easy to see that many rec- 
ommendations were forth-coming — a few éxamples are listed : 
‘More of the doctors need to be on a full time status. 

There would peintegell no need for annual examinations of all iehoa 
children. 


. The school health service should not be burdened with the medical 
care of school children and other school personnel. 


. The environmental sanitation needs great improvement. A sanitary 
engineer should be attached to the school construction program. 


3 
4 
5. The training of nurses to work in the schools is badly needed. 
6 
7 


. Health education is one of the basic needs, both for teacher and child, 
- along with mental hygiene, physical education, and health appraisal. 


. The medical care seems to be on a high plane, but there is a shortage 
of doctors — around 1000 for the whole country. The Baghdad Medi- 
cal School graduates about 100 per year, of this number, about. 20% 
are women. A new medical school in the at Mosul will open ina 
year or two. “fl 
8. Dental caries and other dental conditions are aes as prevalent asin 
our country. A survey of school children showed only 25-30% need- 
‘ing care. 


Iti is my: belief that with tine many of these recommendations 


will be in operation. The doctors seem to oe well trained i in the 
methods of modern treatment. 


The future of Iraq looks bright. The government is already 
building schools, hospitals, improving the old hospitals, dams, 


base they already have in medicine, in education, in internal de- 


. velopment, and must some day be one of the great states ofNehe 


Middle East. | 


& 


: UNIVERSITY « OF PITTSBURGH — SUMMER SESSION 
Advanced Workshop in Community-School Health Education 


Planned for graduate students, persons ‘who ha 
ve participated in previ- 
ous workshops, or those who have extensi 
ve experience in health education 
Applications considered on ani of 
qualifications, wide geographical rep- 
phone ea rs and group diversity in education and health ide geograp Previous 
enrollments include college, school, agency, administrators; physicians ; nurses; 
samen: as well as civic officials and 


Large professional: staff from- grad 
uate faculty of School of 
Siacrrage School of Public Health; and other personnel from Department of 
ea hysical Education; Council of Social Agencies; Public Schools. 


_ Write for information and application forms prior to April 15, 1957. 


Minnie L. Lynn, Director 
2816 Cathedral of Learning 
13, Pennsylvania 
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AUDIO-VISUAL AIDS.IN HEALTH EDUCATION 
FLORENCE B. BENNELL, 
1718 Perch Street, San Pedro, California : 


- Today, one of the best examples of.-audio-visual aids is tele- 
vision, ‘Everyone has taken it for granted. But if it had not been 
for TV, we should have not been able to so dramatically motivate 
people. Anél_one of the devices used extensively on television is the 
film. We are being saturated with - sorts of films ; some are educa- 
tional. 


Educational films have gone. ok many stages o1 develop- 
ment, and today with the advent of color and technically improved 
animation, we have a superb combination. This has been especially — 
- true in the new health films produced in the last few years. 


What makes films so useful in health education? Why not 

- merely give talks? One has only to go to any movie theater and © 

‘ ‘see the crowds that are continuously in attendance or watch. the 

many ; viewers of television to be reassured of the popularity of the 

movie film with young and alike. Telling 'a story through pic- 

‘tures lessens the chance of verbalism that may occur through read- 

q ing or speech-making. Learning something through pictorial motion 

is psychologically a pleasant sensation to many of us. There are, of 

“~ a few people who are not visual minded and do not enjoy 
films, but such people are in the minority. » 


Demonstration through illustration clarifies any point better. 
than other techniques. The film is merely one way that makes use 


not replace discussion of a —— in health, rather it should be 

| Let us illustrate an a Ot ‘the proper use of the health 
_ film. The group is an adult club wishing to learn about what and 
how to tell their adolescent sons and daughters about menstruation. 
The leader of the group asks.the member to jot down the questions 
they would like answered. Some of these questions can be clarified » 
_ through the showing of a film on “The Story of Menstruation.” The 
leader outlines the questions on a blackboard, holds some discussion 
. @ with the group to make clear to all what they should look for in 
! the film: The leader has previewed the film and is familiar with 
the content. After the preliminary discussion and with definite 


* Re rinted permission “Health Education J ournal,” Central Coun- 
cil for | Health Education, Tavistock House, North Tavistock Square, London. 
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of this faet. But, to be most effective, the educational film should -_ 
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objectives in mind, the group is shown _ film, which is an_ani- 

‘No amount of talking or reading could have SO clearly and so - @ 
effectively told the story of menstruation to this group as did this 
film. The film was shown again after more discussion.. Re-empha- 
sis is sometimes needed and since most educational films take only ~ 
10 to 15 minutes, a ew is often — to the learning ~ 
process. 

_ This technique of using the health film’ is sdvantageous not 
only to adult groups, but also to the classroom situation. 

Today, we have many ways of attracting the public toward the. 
~ purchase of some nostrum. Why not employ thé sense appeal for 
good health, for, preventive measures? In the latter case we have 
the more difficult and long range task.. For we must grant, it is far: 
easier to interest Tom Jones in some cure.when he has aches and. 
pains. But to interest this same Tom Jones in the prevention of 
these same aches and pains, that is a challenge to health education. 

To meet this challenge we. must make use of the same tech- 
niques that are used to advertise the nostrums. ‘We must be dra- 
matic, use clear and simple language, use color, motion when. 
feasible, use ‘illustration. All this we can- accomplish through 
modern audio-visual aids. Modern Lids are simple; simple things 
can be effective. _ 

What are some.aids effective to: health uiuoiiien | in addition to 
the film? Audio-visual aids offer vicariously those experiences which 
are not possible directly. Vicariously, we can show the way the 
heart beats, the technique of an appendectomy, the workings of 
vitamins in the body. In the United States, there are several 
museums that offer the public opportunities in this vein. Some of 
these museums are exclusively Health museums, one such being 
_ the famous Cleveland Health museum. Others have as one part of 
= their museum a large section devoted to health and medicine: one 

- such 1 is the Museum of Science and Industry in Chicago. | 
| These museums offer health exhibits that are based on the 
_ principles of education and publicity, The exhibits are modern in , 4 
| schemes. Some exhibits 
buttons, levers, cranks, vi 
, , , View boxes, and quizzes. Guides are on hand 


to answer questions, in addition to special suk tours for nonce 
| tional purposes. 
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Just watching the great number of people going through these 
museums is sufficient proof of the interest aroused. Because this 
is true, any. institute, conference, or group interested in health 
education should prepare a temporary or permanent health exhibit. — 
School children of all ages find the preparation of such an exhibit . 
as fascinating as a carnival. And what is better than. learning by 
doing; those who prepare the exhibit definitely gain education. Not 
all the materials for a health exhibit need be made; some may be 
procured from health agencies, private and commercial. The aver- 
age person is interested in what can be associated directly with the © 
human body and how his own body may be affected. Exhibits that 
are geared to this view can best sell health to the public: But always 


remember the medium used must be up: to date. Since plastics © | 


signify to many the modern touch, use plastics in the preparation - 
of the models. The “new look” is true of exhibits as well as women’s 
clothes. .The keynote.of any visual-aid should be to keep ” with 


the times and interests of the group. 


‘One group of school children was interested in ‘the: biel new 
water filtration plant built in their city. Their teacher arranged 


- for them to have a guided tour through the plant. -After this, they . 


were given a test to discover what they had learned. Somehow, the . 


- results were not as good as expected. The teacher decided to have 


the class prepare a model of this filtration plant. After this was 
done, another test was given, this time the results were gratifying. 
‘This illustration was merely cited to bring out the importance of 
active participation by the learner. Also to bring out that though ~ 
tours are valuable, they are not sufficient unto themselves. Ac- 
tually, any type of audio-visual aid is not the whole answer to an 
educational problem, it is the combination of various types that 
assures the implementation we seek to the health lesson. 


_ Any health program is most effective if we remember that ee 


health problems are not confined to one ‘person or one group, and, | 
therefore, are best tackled through the cooperation and coordination 
of the many agencies and people concerned. In the community-wide © 


- approach, we are especially concerned with methods of motivation — 


in health education. We are all aware that there are many people © 
who talk about health, read about health, know about health, but do 
nothing about health. How can we reach these people? ~ 
Motivation techniques are integrated with techniques of ad- = 
vertising, public relations, community, relationships, and education _. 
principles. ‘How can we tackle a community-wide health advertising | 
program 


/ 
$ 
wes 
j 
4 
Ay 
. 
\ 
f 
A 
UN 
4 
+ 
‘ 
‘ 
| 


4 


24 THE JOURNAL of SCHOOL HEALTH 


Let us assume we e want to find ciut how the children grow in 


Community X. How sound is the health of the children in this 


community? In appearance, fnost children seem healthly. But we 


_ know some children fail to grow properly, and growth.and develop- 
ment are indices of a child’s: health. This is our problem. in Com- 


munity X. We organize a community health council and together 


decide to discover the growth failures of the children of this com- 
- munity. The Wetzel GRID is to be used. Our problem is to sell the 


Wetzel GRID to the entire community. The community health coun- 


cil formulates objectives for a program of publicity and education. : 


The following t#ings are decided upon: (1) posters illustrating tlfe 
GRID are to he posted all over the community, (2) flyers advertis- 


ing a forum-discussion on the GRID project are distributed to all 
- groups, (3) special ballyhoo skits are put on, (4) banners are strung 


on the street, (5) cartoon advertising is put in the local newspapers. 


Every device possible is used’ to provoke the community to cooper- 
with the program. 


‘The forum-discussion 1 is not to be the usual teas of merely a 


_ speaker or speaker with film. The program is to open with a.com- 
munity sing, a short technicolor-film on children’s growth, asound 
filmstrip of the Wetzel GRID, a baritone soloist, and an open dis- 


cussion on the GRID. ‘This type of a program makes use of many 
kinds of audio-visual aids, and the variety stimulates interest of the 
audience. ..In addition to the activities already mentioned, samples 


of the GRID might be passed out to members of the audience and 


a simple lesson on its use demonstrated. The physique channels 


sight be further. by having children of various types 
on the stage. - | 


In addition to the community, the schools are called: 


in to cooperate by having the teachers help in the charting of the 
GRIDS, since most schools keep heights and weights. The chart’s 
purpose is to detect growth failure. The chart also illustrates 


graphically direction and speed of growth. What better visual aid 
__ can the teacher and parents have to observe a child’s growth? Here 


3 is a graphic guide to illustrate from month to m 
not growth is satisfactory. — whether or 


Other forms of educating the 
general public of the community 
__ about the Wetzel GRID are film trailers to be shown in commercial 


movie theaters, weekly articles in the newspapers, talks before all 


organized groups, exhibits in | 
church lobbies. arge store windows, libraries, and 
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_. Through the community-wid¢ approach audio-visual aids in 
health education take on a new importance. They are used much in 
the ‘same way as an advertiser uses ads for his campaign. Audio- 

visual aids in health education should be meanin A purposeful, 
- worth while. Audio-visual aids should stimulate people to acquire 
facts, attitudes, practices. i ‘the modern of health educa- 
tion. 


sudio-viscal aids, a health is in amuch 
better position to advise. people in. the problems of health, than he 
is without them. They provide a pictorial view for understanding 
health facts. Health is something with us all the time, at all ages, 
‘In all groups ; therefore, audio-vishal aids should be geared to type 
and time. Variety and ingenuity plus showmanship cannot be 
divorced from health advertising and health advertising depends 


upon a modern approach in audio-visual aids. Audio-visual aids are 


valuable instruments for health éducation. 


No one need be baffled by the varieties of audio-visual nida. 
He must choose a few -and begin somewhere. Always remember, 


better aids attract better results. Somehow we must strive for the | 


construction of the best audio-visual aids in health education. Much 
in use today is excellent, ‘but some must be improved. We-must 
Strive toward keeping our health aids in conscience with the ex- 
panding — and community health needs and problems. — 


AUDIO- VISUAL AIDS. 


“UNCONDITIONAL SURRENDER’— 16 mm. sound, 
ute and 14-minute versions shows actual manufacture and testing © 
of the Salk vaccine. A dramatic lesson 1 in. science. for the student 


and layman. 
Available on free loan een Division’ of Public Ddedeatints the 


National Foundation for Infantile Paralysis, 120. Broadway, New 


York 5, 


This new and valet film was “developed as part of the nation- 
wide educational campaign to urge young people and sd to he 
vaccinated against paralytic polio; 

The film is suitable for high school and college audiences: as 
well as for adult groups. It is an Seal tool for the teacher of health 
or science. 
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IMPROVING THE ELEMENTARY SCHOOL HEALTH 
, PROGRAM THROUGH THE USE OF FREE 
RESOURCE MATERIALS 


C. FRASIER DAMRON, Pe.D.—CLIFFORD A. Bovp, Ed. D. 
University of Florida, Gainesville, Florida 


Moder educational, n methods suggest that learning opportuni- 


ties will be enhanced if a variety of good resource materials are a 


available for student use. It is also possible for teachers to broaden 


considerably their own sphere of understanding and knowledge 


through use of such materials. 

| ortunately, for persons involved in promotion and teaching 
in a héalth education program, there are many organizations and 
prepare and distribute generously materials that are 


health education program if properly wsedg. Every school adzninis- 


materials are of the quality that can mal the horizon of the 
trator and his teaching staff should be 


to these oppor, unities. 


__ It would be advantageous for each school to designate a per- a 
son to be a coordinator of health or of visual side or-unituun 4 


materials to serve as a liaison between teachers and their needs 


and the sources of sipply outside the school. This person could ; 
then handle all requests regardless of their nature or source. In - 


addition to answering requests for materials, a person acting in 


this capacity could be very helpful to teachers i in suggesting | other 


valuable materials. 


Types of Resources: The resources that will be of most help 
to the elementary school classroom teacher in improving the health 


education program are basically of two types: personal and ma- 
terial. Personal resources involve persons while material resources 


include all of the well known audio-visual aids that are used in 3 


teaching; that is, printed materials, films, tape recordings, peers, 
slides, pictures, charts, exhibits. 


Since printed materials, charts and posters are made lnanittable 


to teachers and schools more frequently and in more volume, me | 


article will be confined specifically to these materials. 


How Are These Free Materials Obtained? Procurement pro-. 


cedures should-operate within recommended administrative policies 
and proceed through regular channels of communication. This = 
‘means that inquiries concerning free materials should FIRST be 


wade at the LOCAL Generally, the 
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beneficial sources of material include: (1) local and state depart- 
ments of education, (2) local and state departments of health, 
(3) voluntary agencies, (4) professional organizations, and (5) 
semi-commercial agencies. The first two sources mentioned may » 
supply valuable study guides, lists of teaching aids; pamphlets, | 
charts, etc. In addition the health departments may supply “teach- 
ing packets” that‘*contain samples of the various types of materials 
available. In most cases both education and health departments — 
would supply a reference list of all materials that they have avail- 
able for distribution. The voluntary health agencies distribute. 


materials that are very valuable. These materials are specifically 


pertinent to particular health problems and are kept up to date 


with the most recent scientific discoveries. Examples of the volun- 


tary agencies include: American Heart Association, American 
Cancer Society. Professional associations represent an excellent 
source of materials that are usually very well prepared from. the — 
educational viewpoint. Examples of such associations include: 


American Association for Health, Physical Education and Recrea- 
tion; American Automobile Association ; American Medical Asso- 


ciation; National. Education Association. The semi-commercial 


agencies include life insurance: companies and the trade associa-’ 
~ tions. The latter group have no objectionable commercial aspects’ 


as they-are simply trying to promote a type of product-rather than 


a specific product. They cooperate generously with those making 


requests and often have a specific educational division for this 
purpose. Examples of such trade associations are: American In- | 
stitute of Baking; National Dairy Council; National Livestock and 
Meat Board; United Fresh Fruit and Vegetable Association. 
Space limitations prohibit an extensive listing of all sources 
of materials available to teachers. The. resourceful individual will 


examine carefully all sources. of data which in turn lead him to 
_ others. Remember, however, to proeeed caroug channels begin- 


ning at the LOCAL level. 
How Should the Materials be Selected? If free materials are 


_ to be used effectively, it is essential that there be some-means of 
. determining what material should be selected from those available. 


The selection of each item of material used is a serious matter 


When one considers the advantages and disadvantages that it may .— 
_have for, and the influence that it may have upon the persons who - 
_* May.use it. There are-a number of factors that should be con- 


sidered when making such a choice. Although the content of the 


material in question is of prime importance, there ‘are other factors 
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‘that enter into making such a choice. Since material of a printed 
~ nature is the most common free aid available, a list of important 


points to use’has been developed as follows: 


a. Title—is it explanatory, appropriate, vague or misleading : 
Author’s reputation — does the person. or organization have the 
facilities and experiences to do good writing? | . 
c. Date of. publication — is the information recent enough to be up 
’ to date with rapid changes in health education? 
_ 2. Mechanical Construction | | 
a. Size — is the piece of material large and clumsy to handle? Is it 


too small or of odd size enough -to antagonize those who use it? » 


b. Binding — will the material stay together under constant use? 
c. Paper — is the paper a good grade of dull finish so eyestrain will 
be mininmized and of ‘the quality to withstand repeated use? 
d. -Format — does the material have an attractive appearance? Is it 
8. Content 
. Does it meet the real need of those to be taught? 
. Is the content arranged in a logical sequence? - 
Is the information complete and up to date? 


Is the wording and phraseology used within the comprehension of 
those who will use it? 


their importance? 
4: Illustrations 
a. rin the illustrations sufficient in number to amplify clarity of con- 
b. Do the illustrations support the information discussed or are they 
: used only to break the montony? | 
c.- Are charts, diagrams and graphs used to aid understanding? 
, 5. Aids in the use of printed materials 
: a. Is there a table ef contents? Is it brief and well organized? 
b. Are there suggestions for teacher use? : 
c. Are there any special student helps such as a guide or special 
illustrations or special glossary of terminology? 4 
6. Use of the piece of material 
a. Is it suitable for class use? 
b. Should it be used for reference purposes only? 
c. Does it fit the objectives of your course of study? 
d. Should each student havea copy? 


After the materials have been selected and reviewed they 
should then be evaluated and the information recorded. One form 
_ that has been used successfully to evaluate such materials is shown 

below: | 
Date of Publication: 3 
Publisher: | 


Source 
Title: . 
Rating: Excellent( ); Good( ); Average( ); Poor( ). Check One 
Classification: Primary( ) ; Grade 4&5( ); Grade6& ) Check One 


e. Is the amount of space devoted to the various topics in relation to _ 4 
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- This particular form has evolved through several years of ex- . 


perimentation in in-service education programs for teachers. This 


information, when recorded on a 3” x 5” card, permits the develop- | 


ment of an effective master filing system. In this way a sharing 
of ideas through teacher participation can take place and a con- 


tinuous evaluation of the materials can easily be kept up to date. 


Obviously, this would be very helpful to teachers as they seek help — 


instruction and the school health education program. 


SELECTED REFERENCES 


-in selecting appropriate materials with which to enrich classroom. : 


Grout, Ruth E.. Health Teaching in Schools, W. B. Saunders Company, Dyes 


delphia, 1953, pp. 316-318. 


twin, Leslie Humphrey, James Johnson, Warren R., Methods 


Materials in School Health Education, C. V. Mosby Company, St. Louis, 
'1956, pp. 313-332. 


Turner, C. E., School Health and Health Education, ia oe Mosby Company, 


St. Louis, 1952, pp. 403-428. 

Steinhaus, Arthur H., Fant, Karl E., “Sources of Siildinentaoy Materials 
for Health Instruction,” American Journal of Public Health, 39: 1407- 
1416, No. 11, November, 1949:~ 


Damron, C. Frazier, Selected Evaluations of Free ond Inexpensive Health 


Materials for the Elementary School, Mimeographed, College of Physical 


Education and Health, University of Florida, Gainesville, 1955. 


Research Council, Sources.of Free and Inexpensive Materials for Eiementary 
and Secondary School Health and Safety Education, Mimeographed, Col- 
lege of Physical Education and Health, University of Florida, Gainesville, 

1955. 


~* National Education Associaton and American Medical Association, Health 


Education, National Education Association, Washington, D. C., 1948, 
pp. 324- 336. 


National Publicity Council for Health and Welfare Services, Inc., Some Ne 
tional Sources of Health Education Materials (also — How to Find the 
Health Education Materials You’re Looking For), Mimeographed, New 
York: 257 Fourth Avenue.. 


Boyd, Clifford A., A list of Free and Inexpensive Health Materials for the 
Elementary School, Mimeographed, General: Extension Division, Univer- 
sity of Florida, Gainesville, 1956. , 


| NEWS AND NOTES. 
The National Tuberculosis Association has just sent to each 


Education two newly published pamphlets. One is “Facts About 
TB” which summarizes the most recent information about the dis- 


most popular educational materials. They suggest that anyone 


member of the National. Conference for Cooperation in Health © 


ease and its control. The other is a “catalogue” which lists their 


wishing to see a sample of these publications should contact the 


state or local tuberculosis associations. | 
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LET’S FINISH THE POLIO JOB | 
You can help see to it that your team, your family, your schol 
and your community are protected against polio in 1957 and there. =~ a 
after. Herearethefacts: 
The Salk vaccine is one of the safest known. Over 43,000, 00 ' 


persons have been given this vaccine in perfect safety. | 
The last two years have provided conclusive evidence that this — 7. 
is an extremely effective vaccine. } 


THIS IS WHAT REMAINS TO: BE DONE 

In Immunization 
The two major problems are: 
1. To extend vaccination to all persons: of the ages 15 ti 35. 

_ (30% of polio cases in 1955 fell within that age range.) 

2. To vaccinate those millions of children under 15 years.of 
age who have missed immunization so far. (Two shots are 
given, spaced two to six weeks apart, with a booster dose 
7 months to a year later. Ask your physician, health officer _ 

> - or school doctor about the immunization procedure followed q 
-in_your community.) __ | 
Il. In Professional Education : 

’ The March of Dimes is helping to finance the training of 
various health specialists needed for researchand treatment. 
(Doctor Salk studied viruses under a fellowship srom, March 

of Dimes funds.) 

III. In Research 
March of Dimes money is supporting ran aa for: 

1. Further improvement in the vaccine. 

2. Learning more about the duraton of immunity. : 

3. Finding a drug that will prevent paralysis in polio. 

_ 4, Learning more about related viruses which cause polio- 

jike diseases. 

5. Developing better methods Sow the treatment and rehabili- ¥ 
tation of the disabled. . § 

IV. In Patient Aid | 


Some 80,000 persons stricken by polio in past years still are 
disabled and need help in their voyage back to more normal 2 

diving, 
There were over 12 ,000 new cases of polio between January 7 
1 and October 1, 1956, and there will be still other cases in 


1957 among those persons who do not pe their vacci- - a 
nations in time. 
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NEWS AND NOTES 


The Academy of Medicine of Cincinnati cordially invites all 
physicians, their families, and their patients to its 100th Birthday 


= Party, February 27 through March 5, 1957. In order to officially 


observe the occasion, a Health Museum and Exposition will be 


established in Cincinnati’s spacious and historic Music Hall. One 


hundred and seventy-five health and scientific exhibits, represent- . 


ing medicine, hospitals, research centers, public health, nursing, 


pharmacy and industry will be displayed in the north and south. 


halls. Notable among these exhibits and’ occupying some 4,000 
square feet of space, will be an atomic energy exhibit from the 
American Museum of Atomic Energy entitled “Atoms for Peace.” 


In the main foyer of the hall, “Juno,” a-full-sized, activated 
manikin, graciously. loaned for the occasion by the Dominican Re- 
public, will be on display. Juno is operated electrically, and with 


concurrent recorded narration, will demonstrate blood vessels, 


bones and organ structures of the body. 


The ribbon cutting ceremony for the Centennial Biecsition ee 


will be conducted by the Honorable William O’Neil, Governor er 
the State of Ohio, at 9:00 A.M. on Wednesday, February 27, 1957. 


Dr. Paul D. White and Dr. Walter Alvarez, noted ‘medical, . 


scientists and authors, have accepted invitations to be among the. 
distinguished guest speakers. 


The Centennjal-Convocation will be held o the last night of 
the Exposition, March 5, 1957. The Convocation address will be 


given by.Sir Edward Appleton, Nobel Lauregte, Edinburgh, Scot- _ 
land, and civic leaders, officials of both the’ American and State 


Medical Association, and Government Signitaries will take part in 
the elaborate ceremonies. me 


Professor. Reginald McGrane, Pictenadin of the Department 


of History, University of Cincinnati, has prepared a one hundred 


- year history of the Academy of Medicine, entitled “The Doctor’s 
Forum.” Copies of this volume will be available at the Centennial 
3 

The Cincinnati J ournal of Medicine ak] is preparing a special 
Centennial Edition for the occasion. - 

It is anticipated that 500,000 people will be on hand at the 
Music Hall as an assurance that the Academy of Medicine’s Cen- 
tennial observation will be an historic event. 
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AUDIO-VISUAL AIDS 


A new guide for “Planning Facilities for Health, Physical 
Education and Recreation” has just -been published by the Ath- 


~ letic Institute of Chicago) This was developed by participants at 

- the National Facilities Conference held at the Kellogg Center foi 
- . Continuing Education, East Lansing, Michigan, in May, 1956. 
These delegates were carefully selected on the basis of their par-. 


ticular knowledge and contributions and represented school, college 
and community leaders engaged in, conducting programs of ath-— 
letics, recreation, outdoor education, and physical and health edu- » 


-eation. Other specialists included city planners, architects, land- 


scape architects, engineers and schoolhouse construction consult- 
ants. 


The first Guide of this type was a national 


workshop at Jackson’s Mills, West Virginia, in 1946. This 
publication went through eight printings and is ample evidence that 
it has been widely used by those concerned with the planning and 
construction of facilities which include general plant features, gym- 


nasiums, health suites, park-school facilities, recreation buildings, 
resident camps, stadiums, field houses and swimming pools. W. K. 


Streit, Director of Health and Hygiene in the Cincinnati Public 


Schools, represented the Cincinnati area at both conferences. 


_ CIVIL DEFENSE FILM STRIP 
A new series of educational film strips, “Civil Defense and the 


Community Schools,” was made available to schools on October 
* 'T5, 1956, for use of boards of education; school staffs, P.T.A.’s, 


and community service groups. The series, depicting three phases 


_. of civil defense — “the community,” “the classroom,” and. “the 


school staff” has been produced in color by the Department of Pub- — 
lic Instruction civil defense education pilot project. 

The films were desigped to show the need for disaster and civil 
defense understanding and to indicate how community resources 
including school personnel are being coordinated to bring about 
effective control measures. Through several different kinds of 
teaching techniques applied to various subject matter areas, the 
films suggest broad types of disaster information for integration 


- Into the curriculum. 


For information write Wayne Beery, Coordinator, Civil De- 


fense Education Pilot Project, Department of Public Instruction, 
Lansing, Michigan. 
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